
 STATE OF COLORADO 

DEPARTMENT OF REVENUE 
Medical Marijuana Enforcement Division 
 
6200 Dahlia Street 
Commerce City, CO 80022 
(303) 205-8421  
 
July 1, 2010 
 
 
 
 
A COMPLETE COPY OF ALL APPLICATIONS FILED WITH THE STATE LICENSING 
AUTHORITY MUST BE GIVEN TO THE LOCAL LICENSING AUTHORITY ALSO 
 
Thank you for your interest in applying for a medical marijuana license with the Colorado 
Department of Revenue, Medical Marijuana Enforcement Division (MED). This new 
regulatory scheme was created with the passage of House Bill 10-1284, and there are key 
deadlines you must comply with in order for local and state government to accept and 
process your applications for a license, as follow: 
July 1, 2010  
Section 12-43.3-103, et. seq.,  requires that an applicant for a state license either be 
operating an established, locally approved business (by July 1, 2010) for the purpose of 
cultivation, manufacture, or sale of medical marijuana or medical marijuana infused 
products OR a person who has applied to a local government to operate a locally approved 
business (by July 1, 2010) for the purpose of cultivation, manufacture, or sale of medical 
marijuana or medical marijuana-infused products which is subsequently granted may 
continue to operate that business in accordance with any applicable state or local laws.  
August 1, 2010 
In order to continue operating, the owner must comply with the July 1, 2010, deadline and 
shall, on or before August 1, 2010, complete the attached forms as provided by the 
Department of Revenue and pay a fee. You must have filed an application with the local 
licensing authority or be a locally approved business on July 1, 2010, in order to file the 
state applications with the Department of Revenue. If you comply with the requirements of 
the July 1, 2010, deadline and your local government doesn’t approve your local license 
until after the August 1, 2010, deadline, you may still file the forms and pay the fees with 
the MED within 30 days of the local approval. 
Warning: In addition to any criminal penalties, it is unlawful to continue to operate a 
business without filing the forms and paying the fees as described above and any violations 
shall be prima-facie evidence of unsatisfactory character, record, and reputation for any 
future applications or licenses (see 12-43.3-103(1)(b) C.R.S.) 
September 1, 2010 
On or before September 1, 2010, a business or operation shall certify that it is cultivating at 
least 70% of the medical marijuana necessary for its operation. State affidavit provided.  
 
While your application must be approved by both the local and state licensing authorities 
you must file you state applications with the MED by August 1, 2010 prior to any local 
licensing authority approval. MED will perform its mandatory background and financial 
investigations and if approved, the MED will advise the applicant and the local licensing 
authorities, who must locally approve the application before MED can issue a license.  
If approved, the license will be issued on or before July 1, 2011. 

Bill Ritter, Jr. 
Governor 

 

Roxanne Huber 
Executive Director 

 

Matt D. Cook 
Senior Director 
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Colorado Medical Marijuana enforcement division 
 
associated Person & associated Key application instructions

ApplicAtion checklist

  1 license types (Check on One, and Only One, of the following Types) 
Associated Person: Any stockholder holding an interest in a medical marijuana licensee, or any officer 
or director, who does not act as a Key executive, employee or agent. 
Associated Key: Any stockholder holding an interest in a medical marijuana licensee, or any officer or 
director, who also acts as a Key executive, employee or agent while physically working in a licensed 
establishment, Optional Premises or Infused Products Manufacturer location.

  2 application Completed & signed
Type or clearly print an answer to every question. If a question does not apply to you, indicate so with 
an N/A. If you are unsure if a question applies to you or what information the form is asking you to pro-
vide, contact any Medical Marijuana Enforcement Division office to seek clarification. If the available 
space is insufficient, continue on a separate sheet and precede each answer with the appropriate title. 
Sign and date the application. 
notice: You are required by state law to provide your social security number. If you do not have a 
social security number, you must complete a sworn statement (available at any Medical Marijuana  
Enforcement Division office) stating you do not have a social security number.

  3 attachments
The following must be attached:

 Copies of federal income tax returns for the past two (2) years
 Certified copy of DD214, if applicable
 Copies of diplomas for all higher education degrees, if applicable
 Copies of divorce decree(s), if applicable
 Copies of 12 months of all (Individual or Joint) bank statements and six months of all 

 (Individual or Joint) credit card statements
 Explanations for all “Yes” answers

  4 Fingerprint Card & Verification of Fingerprints
Ensure the fingerprint card is filled out completely and signed. Also ensure the form “Verification of  
Fingerprints” is filled out and signed by the person performing the fingerprinting.

 Medical Marijuana Enforcement Offices can Perform fingerprinting service.

  5 Mail or Bring in application
Mail or bring in application and all attachments to: Medical Marijuana Enforcement Division
 6200 Dahlia Street
 Commerce City, CO 80022
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DR 8520 (07/06/10)
Colorado dePartMent oF reVenue
MEDICAl MArIjuAnA EnForCEMEnt DIVIsIon
6200 DAhlIA STREET
COMMERCE CITY, CO 80022

Medical Marijuana license Number (leave Blank)

associated Person & associated Key license application Form

license Types
(Check only one application type. See Application Checklist for details on license types.)

 associated Person 

 associated Key

Applicant's last Name (Please Print) First Name (Please Print) Middle Name

If Associated Person or Associated Key, Name of 
Medical Marijuana licensee Associated With

Maiden/Married Names Used (Full Name)  
(Attach separate sheet if necessary)

Nicknames, Ailases, Etc. Used (Full Name)  
(Attach separate sheet if necessary)

Sex

 M  F

Race Date of Birth Social SecurityNumber Other Social Security Numbers Used 

  Yes  No If yes attach details.

Place of Birth: City State Country Drivers license Number and State+

Physical Appearance 
height Weight hair Color Eye Color Scars/Tattoos

 Yes  No
If yes explain on  
a separate sheet

U.S. Citizen

 Yes  No

CO Resident

 Yes  No

Date of Residency *If "No", include details here: (Attach separate sheet 
if necessary)

Alien Registration Number

Physical address

Address City County State ZIP

length of time at this Address: home Phone Number  

( )
Cell Phone Number  

( )
Email Address

Year(s) Month(s)

Mailing address (if different from Physical address)

Address City State ZIP

list all addresses where you have lived during the last 10 years, not including present address, (attach separate sheet if necessary)

street and number City/state/ZiP From to

Name of licensed Medical Marijuana business where you will be working Work Phone Number  

( )
Job Title

Name of present employer, if different from above Work Phone Number  

( )
Occupation or Job Title

Do you currently possess a Colorado support Medical Marijuana license or are you an associated person in any other type of  
Colorado Medical Marijuana license?

 Yes  No *If "Yes", indicate license type and number here: ____________________________________________________________

have you ever applied before for a Medical Marijuana license in this or any other jurisdiction, domestic or foreign, whether or not the license  
was ever issued?

 Yes  No *If "Yes", explain here: _________________________________________________________________________________

have you ever been denied a Medical Marijuana license, withdrawn a Medical Marijuana license application or had any disciplinary action taken against 
any Medical Marijuana license that you have held, either individually or as part of an ownership group, in this or any other jurisdiction?

 Yes  No *If "Yes", explain here: _________________________________________________________________________________

Applicant's Signature Date
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Applicant's last Name (Please Print) First Name (Please Print) Middle Name

notiCe: the Associated Person & Associated Key license Application Form is an official document. If you provide false 
information on your  Medical Marijuana license application and/or do not disclose all information the application asks, 
your license is subject to denial or revocation,  and you may be subject to criminal prosecution. The Medical Marijuana 
Enforcement Division will conduct a complete background investigation and will check all sources of information. 

If you need clarification of any of the following questions, please contact the Investigations section at any Medical  
Marijuana Enforcement Division office.

1. have you ever been convicted of a felony at anytime regarding the possession, distribution, or 
use of a controlled substance? 

 Yes  No

2. have you served a sentence, including probation or parole, within the past 5 years upon convic-
tion for any felony, even if the conviction occurred more than 5 years ago?

 Yes  No

3. have you failed to remedy an outstanding delinquency for taxes owed, an outstanding delin-
quency for judgements owed to a government agency, or an outstanding delinquency for child 
support?

 Yes  No

4. Are you a licensed Physician making patient recommendations?  Yes  No

5. have you had your authority to act as a primary caregiver revoked by the State health Agency?  Yes  No

6 Are you under 21 years of age at the time of this application?  Yes  No

7. Are you the spouse or child living in the household of any person employed by the Colorado 
Medical Marijuana Enforcement Division?

 Yes  No

8. Are you an officer, reserve police officer, agent, or employee of any law enforcement agency of 
the State of Colorado? 

 Yes  No

If you answered YES to any of the above questions, by Colorado law you cannot obtain or hold a  
Colorado Medical Marijuana license.

I have thoroughly read and understand the questions above, and understand that I cannot hold a Colorado Medical  
Marijuana license if at any time in the future I can ever answer “Yes” to any of the questions above.

Applicant's Signature Date
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Applicant's last Name (Please Print) First Name Middle Name

Marital information
Current Marital Status

 Single  Married  Common-law  Separated  Divorced  Widowed  Engaged

Spouse's Full Name (Maiden) (Please Print) Social Security Number Date of Birth Place of Birth

Residence Address City State ZIP

Spouse's Employer Occupation

Address of Employer City State ZIP

Previous Marriages (If ever legally separated, divorced or annulled, attach copy of divorce decree) (Attach separate sheet for details, if necessary)

Spouse's Name Nature of Order or Decree

Date City, County, State Phone Number

Current Address City State ZIP

Spouse's Name Nature of Order or Decree

Date City, County, State Phone Number

Current Address City State ZIP

Family information
Children (include all natural, step-, and adopted children)

Name Date of Birth Place of Birth

Current Address City State ZIP

Name Date of Birth Place of Birth

Current Address City State ZIP

Name Date of Birth Place of Birth

Current Address City State ZIP

Name Date of Birth Place of Birth

Current Address City State ZIP

Name Date of Birth Place of Birth

Current Address City State ZIP

Name Date of Birth Place of Birth

Current Address City State ZIP

Applicant's Initials



Page 4 of 22 

Applicant's last Name (Please Print) First Name Middle Name

education
high School Name location

Major Dates Attended Graduate

 Yes  No

Degree Earned
From To

College/Vo-tech name (submit diploma copy) location

Major Dates Attended Graduate

 Yes  No

Degree Earned
From To

Other College/School Name (Submit diploma copy) location

Major Dates Attended Graduate

 Yes  No

Degree Earned
From To

Other College/School Name (Submit diploma copy) location

Major Dates Attended Graduate

 Yes  No

Degree Earned
From To

Military information

Have you ever served in any armed forces? (Please provide certified copy of DD214)

 Yes  No If “Yes”:  Active  Reserve

Branch Service Number Date of Service Type of Discharge Grade/Rank

While in military service, were you ever arrested for an offense in violation of UCMJ?

 Yes  No If “Yes”, explain in detail on a separate sheet and attach it to your application.

Criminal History

1. In the last 10 years have you ever been arrested, served with a criminal summons, charged with, or convicted of  
ANY crime or offense in any manner in this or any other country?
•  You must include All arrests, charges, and convictions in the last 10 years but not prior to the age of 18 regardless of the 

outcome, even if the charges were dismissed or you were found not guilty.
•  You must include All arrests, charges, and convictions regardless of the class of crime (felonies, misdemeanors,  

and/or petty offenses).
•  You must include All serious traffic offenses, including DuI; DWAI; reckless driving; leaving the scene of an accident  

(hit and run); driving under denial, suspension or revocation; or any other offense which resulted in your being taken  
into custody.

•  notICE: Do not rely upon your understanding that an arrest or charge is “not supposed to be on your record.” A criminal 
record was not cleared, erased, sealed or expunged unless you were given, and have in your possession, a written order 
from a judge directing that action.

 Yes  No

*If you answered YES, explain in detail on a separate sheet and attach it to your application. For each offense for which you were arrested or charged, 
YOU MUST OBTAIN OFFICIAl DOCUMENTATION FROM ThE COURT WhERE YOU APPEARED, ShOWING ThE FINAl DISPOSITION (OUT-
CoME) oF Your CAsE. this information will include whether you were found guilty or not guilty; and the penalty (money fine, time in jail or prison, 
or probation or deferred sentence). If you received a deferred judgment, a deferred sentence, or probation, your documentation must include the date 
that you were discharged or released from probation or other supervision.

2. have you ever received a pardon or its equivalent for any criminal offense in this or any other country?  Yes  No

3. have you, as an individual, as a member of a partnership or other form of domestic or foreign business entity, or as owner, 
director, or officer of a corporation, ever been a party to a lawsuit (other than divorces), either as a plaintiff or defendant, 
complainant or respondent, or in any other fashion, in this or any other country?

 Yes  No

*If you answered YES to any of the preceding questions, explain in detail on a separate sheet and attach it to your application.

Applicant's Initials
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Applicant's last Name (Please Print) First Name Middle Name

DR 8521 (07/06/10)
Colorado dePartMent oF reVenue
MEDICAl MArIjuAnA EnForCEMEnt DIVIsIon

arrest disClosure ForM
If you have been arrested in the past 10 years, given a summons, or been convicted of any offense, you must disclose 
this information to the Medical Marijuana Enforcement Division.

Any person licensed by the Medical Marijuana Enforcement Division, and any associated person to a licensee, must 
make written notification to the Division’s office of any criminal conviction and/or criminal charge pending against such 
person within 10 days of such arrest, summons, or conviction. This includes:

•  Being taken into custody for any offense, including traffic offenses 
•  Being issued a summons or citation for any offense except for minor traffic offenses 
•  Failing to comply with your sentencing requirements
•  Failing to appear for a court proceeding and having a bench warrant issued
•  Having your driver’s license suspended or revoked
•  Being alleged to have driven under the influence or impairment of intoxicating liquor or drugs

Failure to disclose an arrest or citation may result in disciplinary action, up to and including the denial of your license application.

Please list each offense separately

1
Date of Offense Place of Offense

Arresting Agency

Original Charge

Disposition narrative — Must also provide official documentation (except for minor traffic offense).

2
Date of Offense Place of Offense

Arresting Agency

Original Charge

Disposition narrative — Must also provide official documentation (except for minor traffic offense).

Printed Name Medical Marijuana license Number

Signature Date
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Applicant's last Name (Please Print) First Name Middle Name

DR 8521 (07/01/10)
Colorado dePartMent oF reVenue
MEDICAl MArIjuAnA EnForCEMEnt DIVIsIon

arrest disClosure ForM

(Continued)

Please list each offense separately

3
Date of Offense Place of Offense

Arresting Agency

Original Charge

Disposition narrative — Must also provide official documentation (except for minor traffic offense).

4
Date of Offense Place of Offense

Arresting Agency

Original Charge

Disposition narrative — Must also provide official documentation (except for minor traffic offense).

Printed Name Medical Marijuana license Number

Signature Date
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Applicant's last Name (Please Print) First Name Middle Name

employment and Business association History
Beginning with your current employment, list all jobs you have held in the past 10 years, but not prior to age 18. Also, list all businesses with which you 
have been associated, including all corporations, partnerships or any other business ventures with which you have been associated, including as an 
officer, director, stockholder, partner, limited partner, member, or in any other related capacity.
Employer/Business Name Dates (from-to) Title Description of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

Employer/Business Name Dates (from-to) Title Description of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

Employer/Business Name Dates (from-to) Title Description of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

Employer/Business Name Dates (from-to) Title Description of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

Employer/Business Name Dates (from-to) Title Description of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

Employer/Business Name Dates (from-to) Title Description of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

Character references
list three character references who have known you five or more years. Do not include relatives, present employer, or employees.

1
last Name First Name Middle Name Residence Phone  

( )
Years Known Address City State ZIP

Employer Business Phone  

( )
Address City State ZIP

2
last Name First Name Middle Name Residence Phone 

 

( )
Years Known Address City State ZIP

Employer Business Phone  

( )
Address City State ZIP

3
last Name First Name Middle Name Residence Phone  

( )
Years Known Address City State ZIP

Employer Business Phone  

( )
Address City State ZIP

Applicant's Initials



Page 8 of 22 

Applicant's last Name (Please Print) First Name Middle Name

Financial History

1. Are you delinquent in the filing of any tax return with any taxing agency anywhere?  Yes  No

2. Are you delinquent in the payment of any taxes, interest, or penalties due to any taxing agency anywhere?  Yes  No

3. Are you delinquent in the payment of any judgments due to any governmental agency anywhere?  Yes  No

4. Are you delinquent in the repayment of any government-insured student loans?  Yes  No

5. Are you delinquent in the payment of any child support?  Yes  No

6. Check any of the following privileged or professional licenses you have held individually or as part of an ownership group 
in this state or any other domestic or foreign jurisdiction:

  liquor  Real Estate Broker/Sales  Accountant

  lawyer  Physician  Insurance

  Racing  lottery  Securities Dealer

  Other ________________________________________________________________________

 Yes  No

7. 
have you ever been denied a privileged or professional license, withdrawn a privileged or professional license  
application or had any disciplinary action taken against any such license that you have held, either individually or as  
part of an ownership group?

 Yes  No

8. 
Have you, as an individual, principal of any form of business entity, or as an owner, officer or director of a corporation, ever 
filed a bankruptcy petition, had such a petition filed against you or the business entity or the corporation; or had a receiver, 
fiscal agent, trustee, reorganization trustee or similar person appointed for you or the business entity or corporation?

 Yes  No

9. 
Do you now own, have ever owned, or otherwise derive a benefit from assets held outside the united states, whether held 
in your own name or another name, on your behalf or for another person or entity, or through other individuals or business 
entities, or in trust, or in any other fashion or status?

 Yes  No

10.  Are you currently a party, or ever been a party, in any capacity, to any trust instrument?  Yes  No

11.  
has a complaint, judgment, consent decree, settlement or other disposition related to a violation of federal, state or similar 
foreign antitrust, trade or security law or regulation ever been filed or entered against you or a business entity of which you 
were a principal or against a corporation for which you were an owner, officer or director.

 Yes  No

*If you answered YES to any of the questions above or checked any boxes above, give details on separate sheet, including license number and dates 
license held for licenses marked on question 6. Include any items currently under formal dispute or legal appeal. Attach any documents to prove your 
settlement on any of these issues.

Applicant's Initials
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Applicant's last Name (Please Print) First Name Middle Name

Personal Financial

1. Annual Income
You must submit copies of Federal Income Tax Returns for the Past Two (2) Years. 

4
Salary (Source): $

Salary (Source): $

Interest (Source): $

Interest (Source): $

Dividends (Source): $

Dividends (Source): $

Other (Source): $

Other (Source): $

TOTAl $

Attach 12 months of bank statements and six months of credit card statements.

Please submit all executed agreements or documents that grant you any right to any percent of ownership or percent of income from the Colorado 
Medical Marijuana business with which you are associated.

2. Amount to be invested in business: $

3. Percentage of ownership this amount represents: %

4. Investment will be derived from the following sources:

5. Has your interest in this Medical Marijuana establishment been assigned, pledged or hypothecated to any person, firm, 
or corporation, or has any agreement been entered into whereby your interest is to be assigned, pledged or sold, either  
in part or whole?

 Yes  No

If YES, explain:

Applicant's Initials
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Applicant's last Name (Please Print) First Name Middle Name

statement of assets & liabilities

AS OF (date)

list all assets, both tangible and intangible, and all liabilities on the appropriate line below. Enter the amount as of the date of this state-
ment. Each listed asset and liability must be described fully on the appropriate schedule.

4 assets 

Current assets
Original Cost/Investment Market Value

Cash on hand $ $

Cash in Banks (Schedule A) $ $

Accounts and Notes Receivable (Schedule B) $ $
?

inVestMents

Stocks and Bonds (Schedule C) $ $

Business Investments (Schedule D) $ $

Fixed assets

Real Estate (Schedule E) $ $

otHer assets

(Schedule F) $ $

$ $

total assets ............................................................................ $ $

liaBilities

Current liaBilities

Accounts Payable (credit cards, etc.) $

Taxes Payable $

lonG terM liaBilities (debts due and payable in more than one year)

Notes Payable (Schedule G) $

Mortgages Payable (Schedule h) $

Other liabilities (Schedule I) $

total liaBilities ................................................................................................................................ $

net WortH ............................................................................................................................................ $

Applicant's Initials
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DR 4679 (09/21/06)
COLORADO DEPARTMENT OF REVENUE

AFFiDAViT - REsTRiCTiONs ON PUbLiC bENEFiTs 

I, ______________________________________________________________ , swear or affirm under penalty of 

perjury under the laws of the State of Colorado that (check one):

  I am a United States citizen.

  I am not a United States citizen but I am a Permanent Resident of the United States.

  I am not a United States citizen but I am lawfully present in the United States pursuant
  to Federal law.

  I am a foreign national not physically present in the United States.

I understand that this sworn statement is required by law because I have applied for a public benefit. I under-
stand that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of 
this public benefit. I further acknowledge that making a false, fictitious, or fraudulent statement or representation 
in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under 
Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit 
is fraudulently received.

Signature    Date  
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Affirmation & Consent

I, _______________________________________, state under Penalty for offering a false instrument for 
recording pursuant to 18-5-114 C.r.s. that the entire Associated Person & Associated Key license Ap-
plication Form, statements, attachments, and supporting schedules are true and correct to the best of 
my knowledge and belief, and that this statement is executed with the knowledge that misrepresentation 
or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a Medi-
cal Marijuana license by the State licensing Authority. Further, I am aware that later discovery of an omis-
sion or misrepresentation made in the above statements may be grounds for the denial of a temporary Medi-
cal Marijuana application or the revocation of the license. I am voluntarily submitting this application to the  
Colorado Medical Marijuana licensing Authority under oath with full knowledge that I may be charged with per-
jury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering a 
false instrument for recording pursuant to 18-5-114. I further consent to any background investigation necessary 
to determine my present and continuing suitability and that this consent continues as long as I hold a Colorado 
Medical Marijuana license, and for 90 days following the expiration or surrender of such Medical Marijuana li-
cense. note: If your check is rejected due to insufficient or uncollected funds, the Department of revenue may 
collect the payment amount directly from your banking account electronically.

Print your Full legal name clearly below:

legal last Name (Please Print) legal First Name legal Middle Name

Signature Date
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investigation authorization 
authorization to release information

I, ____________________________________________________, hereby authorize the Colorado Medical  Marijuana  
licensing Authority, the Medical Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct 
a complete investigation into my personal background, using whatever legal means they deem appropriate. I hereby 
authorize any person or entity contacted by the Investigatory Agencies to provide any and all such information deemed 
necessary by the Investigatory Agencies. I hereby waive any rights of confidentiality in this regard. I understand that 
by signing this authorization, a financial record check may be performed. I authorize any financial institution to sur-
render to the Investigatory Agencies a complete and accurate record of such transactions that may have occurred with 
that institution, including, but not limited to, internal banking memoranda, past and present loan applications, financial 
statements and any other documents relating to my personal or business financial records in whatever form and wher-
ever located. I understand that by signing this authorization, a financial record check of my tax filing and tax obligation 
status may be performed. I authorize the Colorado Department of Revenue to surrender to the Investigatory Agencies 
a complete and accurate record of any and all tax information or records relating to me. I authorize the Investigatory 
Agencies to obtain, receive, review, copy, discuss and use any such tax information or documents relating to me. I 
authorize the release of this type of information, even though such information may be designated as “confidential” or 
“nonpublic” under the provisions of state or federal laws. I understand that by signing this authorization, a criminal his-
tory check will be performed. I authorize the Investigatory Agencies to obtain and use from any source, any information 
concerning me contained in any type of criminal history record files, wherever located. I understand that the criminal 
history record files contain records of arrests which may have resulted in a disposition other than a finding of guilt 
(i.e., dismissed charges, or charges that resulted in a not guilty finding). I understand that the information may contain 
listings of charges that resulted in suspended imposition of sentence, even though I successfully completed the condi-
tions of said sentence and was discharged pursuant to law. I authorize the release of this type of information, even 
though this record may be designated as “confidential” or “nonpublic” under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I 
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine 
the accuracy of all information gathered. however, the State of Colorado, Investigatory Agencies, and other agents 
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate in-
formation. I, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and 
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other 
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in 
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during 
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material 
or information. Any information contained within my application, contained within any financial or personnel record, 
or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement 
agents of this or any other state, the government of the United States, or any foreign country.

Print your Full legal name clearly below:

legal last Name (Please Print) legal First Name legal Middle Name

Signature (Must be signed in front of two witnesses)

Dated this ____________ day of ____________________________________________, 20_________, at ___________________________
                           (day)                                                           (month)                                                 (year)                                 (time)

_______________________________________________________________________________, _________________________________
                                                                        (city)                                                                                                                   (state)

Witness 1 Signature Witness 2 Signature
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applicant's request to release information

TO:________________________________________________________________________________________________________________

FroM: (Applicant’s Printed name)_______________________________________________________________________________________

1.I/We hereby authorize and request all persons to whom this request is presented having information relating to or concerning the above named 
applicant to furnish such information to a duly appointed agent of the Medical Marijuana Enforcement Division whether or not such information 
would otherwise be protected from the disclosure by any constitutional, statutory or common law privilege.

2.I/We hereby authorize and request all persons to whom this request is presented having documents relating to or concerning the above named  
applicant to permit a duly appointed agent of the Medical Marijuana Enforcement Division to review and copy any such documents, whether or not 
such documents would otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

3.I/We hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the Medical Marijuana Enforcement Divi-
sion to obtain, receive, review, copy, discuss and use any such tax information or documents relating to or concerning the above named applicant, 
whether or not such information or documents would otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

4.If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial institution or an officer of the same, 
I/we hereby authorize and request that a duly appointed agent of the Medical Marijuana Enforcement Division be permitted to review and obtain 
copies of any and all documents, records or correspondence pertaining to me/us, including but no limited to past loan information, notes co-signed 
by me/us, checking account records, savings deposit records, safe deposit box records, passbook records, and general ledger folio sheets.

5.I/We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Medical Marijuana Enforcement Division, my/our true and 
lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and for my/our use and benefit:
(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and information in the possession of 

the person to whom this request is presented as I/we might; 
(b) to name the person or entity to whom this request is presented and insert that person’s name in the appropriate location in this request: 
(c) To place the name of the agent presenting this request in the appropriate location on this request.

6.I grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing whatsoever requisite, proper, or neces-
sary to be done, in the exercise of any of the rights and powers herein granted, as fully to all intents and purposes as I/we might or could do if 
personally present, with full power of substitution or revocation, hereby ratifying and confirming all that said attorney in fact, or his substitute or 
substitutes, shall lawfully do or cause to be done by virtue of this power of attorney and the rights and powers herein granted.

7.this power of attorney ends twenty-four (24) months from the date of execution.
8.the above named applicant has filed with the Colorado Medical Marijuana licensing Authority an application for a Medical Marijuana license.  

said applicant understands that it is seeking the granting of a privilege and acknowledges that the burden of proving its qualifications for a favor-
able determination is at all times on the applicant.  Said applicant accepts any risk of adverse public notice, embarrassment, criticism, or other 
action of financial loss, which may result from action with respect to this application.

9.I/We do, for myself/ourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release, remise, and forever discharge the 
person to whom this request is presented, and his agents and employees from all and all manner or actions, causes of action, suits, debts, judgments, 
executions, claims, and demands whatsoever, known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have 
against the person to whom this request is being presented or his agents or employees arising out of or by reason of complying with the request.

10.I/We agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees from and against all 
claims, damages, losses, and expenses, including reasonable attorneys’ fees arising out of or by reason of complying with this request.

11.A reproduction of this request by photocopying or similar process shall be for all intents and purposes as valid as the original.

Applicant's last Name (Please Print) First Name Middle Name

Signature (Must be signed in front of two witnesses)

Dated this ____________ day of ____________________________________________, 20_________, at ___________________________
                           (day)                                                           (month)                                                 (year)                                 (time)

_______________________________________________________________________________, _________________________________
                                                                        (city)                                                                                                                   (state)

Witness 1 Signature Witness 2 Signature

Spouse's last Name (Please Print) Spouse's First Name Middle Name

Spouse's Signature (Must be signed in front of two witnesses)

Dated this ____________ day of ____________________________________________, 20_________, at ___________________________
                           (day)                                                           (month)                                                 (year)                                 (time)

_______________________________________________________________________________, _________________________________
                                                                        (city)                                                                                                                   (state)

Witness 1 Signature Witness 2 Signature

Signature of Medical Marijuana Enforcement Division agent presenting this request Date
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Verification of Fingerprints

this form is to be completed by the law enforcement agency that takes your fingerprints.

the enclosed fingerprint card contains the prints of: 

Applicant's last Name (Please Print) First Name Middle Name

Taken by me:

last Name of Person Taking Fingerprints (Please Print) First Name Middle Name

Title ORI #

Signature Date
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Colorado Medical Marijuana enforcement division

authorization for disclosure 
for internal revenue service

Print your Full legal name clearly below:

legal last Name (Please Print) legal First Name legal Middle Name

Social Security Number Phone Number

Physical address

Address City State ZIP

Mailing address (if different from Physical address)

Address City State ZIP

name and social security number of Person(s) you Have Filed a joint tax return With in the Past 5 years

last Name (Please Print) First Name Middle Name Social Security Number

last Name (Please Print) First Name Middle Name Social Security Number

last Name (Please Print) First Name Middle Name Social Security Number

Type of Return

 Form 1040, Individual Income tax
Taxable Periods

 2005, 2006, 2007, 2008, and 2009

I authorize the Internal revenue service to disclose tax return information (including, but not limited to, fact of filing, 
fact of payment, terms of installment agreement) regarding the above returns to the Medical Marijuana Enforcement 
Division, Colorado Department of Revenue.

Signature Date

Medical Marijuana Enforcement Division USE ONlY

Date Received Initials

Faxed Out Time Fax Reply Received

Mailed In Date
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Dear Applicant:

Thank you for your interest in becoming an associated person/key with a licensed business in the Medical Mari-
juana industry. Before you submit your application, we want to make you aware of a few facts. 

The Medical Marijuana industry in Colorado is one of the most scrutinized businesses in the state, because 
Colorado citizens want the industry and everyone involved in it free from even the hint of any corruption or deceit. 
that’s why we take our regulation of the industry very seriously, including the issuance of licenses. 

During the licensing process, we will conduct a thorough check of your background. If you pass our qualifica-
tions, you will be found suitable as an associated person/key that will allow you to work in the Medical Marijuana 
Industry. You should know that a Medical Marijuana license is a privilege, not a right. And one thing you must do to 
obtain this privilege is be completely honest on your license application.

In particular, we ask you on page 4 of the application: “In the past 10 years, but not prior to age 18 have you been 
arrested, served with a criminal summons, charged with, or convicted of ANY crime or offense in any manner in 
this or any other country?” The application goes on to tell you to explain All such arrests or charges no matter 
the final outcome.

Did you list All arrests and charges in the past 10 years? Are you clear about what you need to disclose? If not, 
then ask someone at the front desk to assist you and answer any questions you might have. here are some of the 
excuses we have heard from people who have failed to disclose arrests to us:

• My attorney told me I didn’t have to disclose.
• I didn’t think I was arrested, because I only got a ticket.
• I didn’t think the arrest had anything to do with Medical Marijuana.
• I didn’t think that was still on my record.

But there is no excuse not to disclose an arrest. You have been informed throughout the application to disclose 
All arrests. And you have just been informed again: You will not necessarily be denied a license if you have ever 
been arrested, but you will be denied if you fail to disclose any arrest.

I have read and understand this letter. 

Signed _______________________________________________________ Date ______________________

DR 8522 (06/15/10)


